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Consultant Cardiologist, Paras Hospital, Patna, IndiaLifestyle diseases in adults have been related to the preva-
lence of risk factors in childhood and adolescence. They are a
result of interactions between the environment, genetics and
lifestyle. Diseases like hypertension, atherosclerosis, coronary
heart disease, and Type 2 diabetes mellitus with their com-
plications have now emerged as the most serious health
problems in developed and developing countries like India.
They ultimately culminate in premature sickness, disability,
death and have a major economic impact on its victim and
health care delivery system. ICMR and WHO predict that
cardiovascular diseases would be the biggest cause of mor-
tality and morbidity in India. South Asians seem to be
particularly susceptible to coronary artery diseases (CAD)with
possible early onset of disease and perhaps more severe type
of disease.1,2 CRRIS study focuses on reducing this burden of
cardiovascular diseases through multi-component educa-
tional intervention program in school going adolescents. It is
well known that while CAD generally manifests in adult,
atherosclerosis begins quite early. Adolescence is a crucial
period in life and implies multiple physiologic needs and
habits. Many healthy (or unhealthy) habits begin in adolescent
period and have lifelong impact on the lifestyle diseases. Ad-
olescents between the ages of 10e19 years form about 30% of
the World population and constitute 35% in India. Athero-
sclerotic processes beginning in childhood is influenced
by genetics, and modifiable risk factors including diet and
lifestyle. Conventional risk factors, especially obesity is
present in good number of school going children more so in
urban population. Obesity is a now a global epidemic with
increasing prevalence in children. There is an urgent need for
primary prevention of cardiovascular diseases in children and
adolescents to prevent atherosclerosis and its clinicalE-mail address: sinha_ajaykr@yahoo.co.in.
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currently, the health care system does not particularly focus
on adolescent friendly preventive health services.
School based study to evaluate the cardiovascular risk
factor and efficiency of educational interventions has been the
prime object in this CRRIS study. It is well planned study,
probably one of the first kind in India and is likely to give
insight into not only the prevalence of conventional risk fac-
tors but also some behavioral aspects: knowledge, perception,
and awareness among adolescents. It further plans to test the
impact of proper education on behavior, perception and ulti-
mately on the cardiovascular risk profile in the patient pop-
ulation. Behavioral risk factors in school going children of
14e15 years of age, is the most important modifiable factor
which can be influenced by multi-component educational
interventional program of short duration. Educational pro-
gram like CRRIS can go a long way in fulfilling the goal of
minimizing or reversing the menace of cardiovascular dis-
eases in later life. CRRIS study will open a new vista in pre-
vention of cardiovascular disease.r e f e r e n c e s
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